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COVER LETTER

TO: Hegistratinn Nection
Division of Corperations

Cuyvabra Raizal
SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and see(stare subnsitied Eon Giling.

Plense return all cortespondence concerning this matter to the fotlowing:

Vimessa Lopez Rubinm

Name of Person

Cuyabra Raizal

Firn/Company

6212 Trple Tail (4

Address

Lakewond aneh, Florida, 34202

CityState and Zip Code

contgtitcuvabraraizal con

Fomm! adddiess: (Lo be used ot fuluce annwal report notilivation)
For Turther information coneeining ihis nater. please call:
Vanessa Lopes Robiano U4 5243474

at )
Name ol Person Area Code Dastitme Telephone Nunbes

Eoclosed is o check or the followmg amount:

$25.00 Filing Fev [ $20e00 Filing Fee & L3 $55.00 Filing Fee & T S60.00 Filing Fee.
Cerntificatle of Stalus Centificd Copy Curtificate of St &
ndditionad copy is vichied) Certilied Copy

{additional copy iv coclesed)

Mailing Address: Street Address:

Registration Scetion Registration Seetion

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassee
Tallnhassee, FIL 32314 2413 N, Monroe Street, Suite 810

Tallahussee, FL32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cuyubia Razal

iName of the Limited Liability Compazny oy it 205 appears wi our tecards.)
; _tability Company

" . . L T - 08/232 :
Mhe Articles of Organization for this Limited Liabihty Company were filed on 12 and assigned

12000377438

Florida decument number

This amendment ix submitted to anend the fellowing:

A. If amending name, eoter the new narne of the limited Liahility company here:

NFA

The new name must he distingoishable and contain the wonds “Lamited Liability Company.,” the designation “1L1LC "o the ableviution <L

- . - o . INFA
Fater new principal offfces address, it applicalde: d

(Principal office address MUST BE A STREET ADDR 1:55)

NIA

Enter new mailing addeess, if applicalle:

(Maiting address MAY BE A POST QFFICE BON)

B. If amending the registeved agent and/or registered office address on our records, enter the naine of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent: N/A
- . J
New Revistered Ofhee Address: N/A
Ever Florieda streer adidress
N/A CFlorida A

Ciry Zip Conder

New Registered Agenl's Sipiature, il changing Registered Agent:

[ hereby aceept the appointment as registered agent aned agree to act D ihis capacite 1 further agree to comple with the
provisions of afl statuies relative o the proper ane comprete pecformance of my duties, and 1 com fomilice wirle amd
aceept the obfigations of my position s regisicred agent as provided for in Chapter 608, 1.5 Or. if this document is
heing filed o merely reflect a change in the registercd office address, Dhereby confim that the timicd liabifity

company hay beew nosificd in writing f this change.

I Changing Registered Agent, Sisnature of New Jepistered Apent




[

I amending Aothorized Persongs) suthorized to manage, enter (the Litle, name, and address of cach persgn being added
or removed from our recoyds:

MGR = Manaver
AMBR = Autherized Membor

Title IName Address Type of Action

MOR Vinessa Lopesz Rubaano 6212 Triple Tail C Lakewoud Ranch 11, 4202

ClAdd

O Remove

BChange

T Add

CIRemove

O Change

CiAadd

I Renwrve

ClChimge

LA

CIRenmuve

CiChange

Uhadd

ORemove

CIChmnge

LA

OHemove

__ CChange




0. If amending any other information, enter change(s) tiere: (Anach additional shects, if necessarny)

_ NIk

{aptional)
qunot be prion o date of [iling or mote than 96 davs afier filhng.) Puesuant i [EINN]
ficable sttutory filing requirements, tis date with not be listed as the

L. Ftfective date. it other than the date of fiting:
i1 eHietive date is listed, the date must be speeilic and ¢
Note: 1T 1he date inserted in this bleck does netimeet the app
decnment s effective date on the Depanmens of Stae’s wecunds.

1207 {3Kh)

I (e vecond specilies adebuved effective date, but notan ellective time. at 12:00 ann, on the earlier oft (b The Sk day alter the

revotd s Nled.

(W27 202
[ated . .

Signaiure afa menbe Frawhoneed Tepieseniive of i membe

Vanessa Lope s Rubiane

Typed o inted e ol signee

Filing Fee: $25.00



